Pathologist, Irurin Hospital, New Delhi
In a previous communication (Ranganathan, 1947) one of us (K. S. R.) reported on a typical case of iso-immunization of a mother against Rh factor. Each of her last three babies had succumbed during the neonatal period of jaundice or anaemia, the first child alone being unaffected. From the obstetric history, the Rh status of the parents and of the surviving child and from the presence in the mother's serum of Rh antibodies specific against the child's red cells, it was predicted that all future babies will probably be affected by hemolytic disease. The mother came under observation in August 1947 with a history of having missed the periods from the 23rd March, 1947 . Thus an opportunity presented itself for a study of the trends in the development and behaviour of the maternal antibodies during the pre-and post-natal periods and for trying out measures that may prevent or delay the formation of the antibodies. The patient was under the observation of the junior author from the 23rd November, 1947. There are at present no measures that will positively prevent iso-immunization of the mother through the placenta. Wiener (1945) indicates a negative test.
The health of the mother continued to be good throughout the pregnancy except for a small painless vaginal bleeding in the third month which yielded to treatment. A skiagram of the foetus was taken in the 37th week of pregnancy for evidence of erythroblastosis fcetalis but none of the radiological signs described by Javert (1942) (1947) have described graphic records for the prognosis of the infant from the antibody curves. It will be seen that the behaviour of the antibodies in the present case does not conform to any of these patterns.
Whether the delay in the formation of the Rh antibodies and their presence in minimal amounts in the mother's blood is the result of antityphoid immunization is not known. As we have no knowledge of the severity of the disease in the previous babies, it is also not possible to say if there has been any reduction in the severity in the present baby. Obviously, further work will be needed before definite conclusions can be drawn.
The efficacy of any preventive method must be judged not only by its capacity to prevent the disease altogether, but also by its ability to reduce the severity of the disease and making it amenable to proper treatment. In this connection the failure of treatment to save the life of the baby must not be allowed to orejudice one against the utility of the preventive measure.
It is therefore necessary to analyse the findings in order to assess the probable cause of death of the baby and to bring out any lessons [April, 1948 that may be learned from it. Mayes (1944 Mayes ( , 1946 The possible danger of the cranial route for blood transfusion is stressed.
